HANNLBAL PULLUE DEPFPAKTMENT

LIQUOR LICENSE APPLICANT

CITY ORDINANCE #3-70:

Qualification of Applicant. No person shall be granted a license unless he is of good moral character. No person shall be
granted a license whose license as a liquor dealer has been revoked, or who has been convicted, since the ratification of
the Twenty-first Amendment to the Constitution of the United States, of a violation of the provisions of any law applicable
to the manufacture, sale or rectifying of intoxicating liquor or who employs or has employed in his business as a liquor
dealer any person whose license has been revoked or who has been convicted of or violating the provisions of any such
law since the above date.
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AUTHORIZATION

Upon applying for a license to sell intoxicating liquor in the City of Hannibal, | authorize and empower the Hannibal Police
Department to research information concerning my current and former employment, tax obligations, general reputation,
and police record through correspondence or personal interviews with neighbors, friends, or associates or others with
whom | am acquainted or who may have knowledge concerning any of the above items.

Upon written request, | understand that the Hannibal Police Department will provide me with information regarding the
results of the investigation if one is made. A photographic copy of this signed authorization shall be as valid as the
original.

Date Signature

Withess



SUPPLEMENT TO APPLICATION FOR LIQUOR LICENSE

CITY ORDINANCE #3-70.

Qualification of Applicant: No person shall be granted a license unless he is of good moral character. No person shall be
granted a license whose license as a liquor dealer has been revoked, or who has been convicted, since the ratification of
the Twenty-first Amendment to the Conslitution of the United States, of a violation of the pravisions of any law applicable
to the manufacture, sale or rectifying of intoxicating liquor or who employs or has employed in his business as a liquor
dealer any person whose license has been revoked or who has been convicied of violating the provisions of any such law
since the above date.
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A COMPLETE BACKGROUND INVESTIGATION WILL BE MADE ON EACH APPLICANT WHO APPLIES FORA
LIQUOR LICENSE.

APPLICANT: DATE OF BIRTH
(first) (middle) {maiden) (last)

ADDRESS:

PHONE: Home Business

—

Are you a citizen of the United States?

2. Are you a resident of the State of Missouri? How long?
3. How long have you lived at your current address?
4, Other cities where you have lived:

Dates:

Dates:

Dates:

5. Are you in arrears on any tax payments with the City of Hannibai?

6. Have you ever held any liquor license previously? It so, where and when?

7. Have your liquor license ever been revoked, or have you ever been convicted, of a vioiatign of
the provisions on any law applicable to the manufacture, sale or rectifying of intoxicating liquor?
if yes, give details.

8. Have you ever been convicted of a felony? ___ If yes, give details.




SUPPLIMENT TO APPLICATION FOR LIQUOR LICENSE PAGE 2

9. Do you employ or have you employed in your business of seliing liquor any person whose
License has been revoked or who has been convicted of violating the provisions of any law applicable to the
manufacture, sale or rectifying of intoxicating liquor?
if yes, give details.

i0. Give names of last three employers or businesses, including self-employment. (When listing
Self-employment, give the name of business or type of work.)

Dates: Phone
Name Address
Dates:__~ Phone
Name Address
Dates: Phone
Name Address

11. Give name and address of business for which the liquor license is to be used:

Name of business Address

12.  What business was in this location previously?
13.  Who will be the manager of the business for which you are applying for a license?

NAME DATE OF BIRTH

ADDRESS PHONE

14. Names and addresses of witnesses who signed License Application:

Years acquainted

Name Address

Years acquainted

Name Address

15. References. (Persons not listed above who you have known for at least five years. Do not
include relatives.)

Years acquainted Phone
Name Address
Years acquainted Phone )
Name Address
Years acquainted Phone

SIGNATURE__

(applicant)

DATE o




